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There are three avenues of opportunity: events, trends, and conditions. 
When opportunities occur through events but you’re unable to respond, 
you’re not smart. When opportunities become active through a trend and 
yet you cannot make plans, you’re not wise. When opportunities emerge 
through conditions but you cannot act on them you’re not bold. Those 
skilled always achieve the victories by taking advantage of opportunities. 
“(Zhuge Liang, circa 200 AD, The Way of The General) 
 
 
I’ve never been adept in the art of sword. In fact, ronin third grade could 
beat me in a street fight! I realize I had more using brain rather than the 




The strong manly ones in life are those who understand the meaning of the 
word patience. Patience means restraining one's inclinations. There are 
seven emotions: joy, anger, anxiety, adoration, grief, fear, and hate, and if 
a man does not give way to these he can be called patient. I am not as 
strong as I might be, but I have long known and practiced patience. And if 











Dengan ini saya menyatakan bahwa dalam skripsi ini tidak terdapat karya yang 
pernah diajukan untuk memperoleh gelar kesarjanaan di suatu Perguruan Tinggi, 
sepanjang pengetahuan saya tidak terdapat karya atau pendapat yang pernah 
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Tabel 1. Nomenklatur virus hepatitis B Virus 5 

















Analisis Uji Hasil 
Distribusi responden berdasarkan jenis kelamin di SDN I Pule 
dan SDN II Nambangan 
Distribusi responden berdasarkan usia 
Sebaran Sampel Gizi baik dan Gizi kurang 
Distribusi status seroproteksi titer anti HBs 
Distribusi Mean, Minimum, Maksimum dan SD Umur 
(Tahun) 
Distribusi Mean, Minimum, Maksimum dan SD Berat Badan 
(Kilogram) 
Distribusi Mean, Minimum, Maksimum dan SD Tinggi Badan 
(Sentimeter) 
Nilai titer anti HBs pada kelompok protektif dan non protektif 
Distribusi Mean, Minimum, Maksimum dan SD titer anti HBs 
(IU/L) 

















   
 
   
 
   
   
   









Skema 1. Patofisiologi virus Hepatitis B 6 
Skema 2. Spektrum penyakit hati setelah infeksi HBV 8 


























































anti HBs    : anti Hepatitis B   
surface 
APC  : Antigen Precenting 
Cell 
B : B cell 
BB : Berat badan 
BCR : B Cell Receptor 
CD40 : Cluster 
Differentiation 40 
CD40L : Cluster 
Differentiation 40 
Ligand 
CD45RA : Cluster 
Differentiation 45 
Ribosom A 
CD4+ : Cluster 
Differentiation 4 
CD8+ : Cluster 
Differentiation 8 
CTL : Cytotoxic T 
Lymphocyte 
DNA :Deoxyribo nucleic 
acid 
Fc : Fragment 
crystabilization 
HBcAg : Hepatitis B core 
Antigen 
HBeAb : Hepatitis B 
envelope Antibodies 
HBeAg : Hepatitis B 
envelope Antigen 
HBIg : Hepatitis B 
Immunoglobulins 
HBsAg : Hepatitis B surface 
Antigen 
HBV : Hepatitis B virus 
HC : Hepatocyte cell 
HLA : Human Leukocyte 
Antigen 
IFN : Interferon 
Ig : Immunoglobulins 
IgA : Immunoglobulins A 
IgD : Immunoglobulins D 
IgE : Immunoglobulins E 
IgG : Immunoglobulins G 
IgM : Immunoglobulins M 
IL : Interleukin 
IU/L : Internasional unit/ 
liter 
IMT/U : Indeks massa tubuh/ 
umur 






MHC : Major 
Histocompatibility 
Complex 
mIgM : membrane 
Immunoglobulins M 
MΦ : Makrofag 
PC : Plasma cell 
PCM : Proteins-Calorie 
Malnutrition 
PSG : Pemantauan Status 
Gizi 
RISKESDAS : Riset Kesehatan      
Dasar 
SD : Standar deviasi 
sIgA : secretory 
Immunoglobulins A 
TB : Tinggi badan 
TCR : T Cell Reseptor 
Th : T helper 
VVM : Vaccine vial 
monitor 
WHO : World Health 
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Bryan Arief Aji Rudita, J500090027, 2009. Skripsi. Hubungan Status Gizi 
Dengan Titer Anti HBs pada Anak Usia 10-12 Tahun yang Telah Mendapat 
Vaksin Hepatitis B Lengkap. 
  
Latar Belakang : Virus Hepatitis B (HBV) pada populasi tertentu termasuk Asia 
Tenggara, Alaska, dan Afrika merupakan endemik dan prevalensi kronis 
mencapai angka 20%. Proporsi seroproteksi anti-HBs pada 100 anak pada usia 10-
12 tahun pasca imunisasi dasar hepatitis B lengkap 38%. Persistensi antibodi anti-
HBs secara langsung berhubungan dengan kadar puncak yang diperoleh setelah 
dosis ke tiga vaksinasi. 
Tujuan: Untuk mengetahui titer antibodi anti HBs terhadap status gizi baik, status 
gizi kurang dan status gizi buruk pada anak usia 10-12 tahun yang telah mendapat 
vaksinasi hepatitis B lengkap  
Metode: Penelitian ini menggunakan metode analitik observasional dengan 
pendekatan cross sectional dan dipilih dengan teknik simple random sampling. 
  
Hasil: Dari uji chi square, diperoleh nilai p value sebesar 0,074 dengan taraf 
signifikan (α) 0,05 (nilai value: 3,199). Jadi penelitian ini menunjukkan  
bahwa tidak terdapat hubungan yang signifikan antara status gizi dengan titer anti 
HBs pada anak usia 10-12 tahun yang telah mendapat vaksinasi hepatitis B 
lengkap. Dari hasil analisis didapatkan nilai RP (Ratio Prevalency) = 3,879 
dengan Confidence Interfals 95% (0,837-17,966). 
 
Kesimpulan: Tidak terdapat hubungan antara status gizi dengan titer anti HBs 


















Bryan Arief Aji Rudita, J500090027, 2009, Essay. Nutritional status 
relationship with anti HBs titers in children ages 10-12 years who have 
complete hepatitis B vaccination. 
Background: Hepatitis B virus (HBV) in certain populations including Southeast 
Asia, Alaska, and Africa are endemic area and chronic prevalence reach 20%. The 
proportion of anti HBs seroprotection on 100 children in ages 10-12 years after 
complete basic immunization of Hepatitis B were 38%. Persistence of anti HBs 
antibodies are directly related to the peak levels which obtained after the third 
dose of vaccination. 
Objection: To determine anti HBs titers with good nutritional status, low 
nutritional status, and poor nutritional status in children ages 10-12 years who 
have received complete Hepatitis B vaccination. 
Method:  This study uses an observational analytic cross-sectional approach and 
selected by simple random sampling technique. 
Results: From the chi square test, p value obtained for 0.074 with significance 
level (α) 0.05 (value: 3.199). So this study shows that there was no significant 
relationship between nutritional status with anti-HBs titers in children aged 10-12 
years who have received complete hepatitis B vaccination. Values of RP 
(Prevalency Ratio) = 3.879 with Confidence Interfals 95% (from 0.837 to 17.966) 
was obtained from the analysis results. 
Conclusion: There was no relationship between the nutritional status of the anti-
HBs titers in children ages 10-12 years who have received complete Hepatitis B 
vaccination. 
 
Key word: Nutritional status, anti HBs titers 
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